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Abstract 
Background: It is widely recognized that the 
incidence of allergic diseases is on the rise globally 
Allergies in the population have impact on the 
quality of life by interfering with the daily activities, 
sleep disturbances, relationship problems etc. 
Increasing frequency of allergic diseases in the 
world are huge burden on economy. Identifying the 
prevalence and characteristics of allergies among 
medical students would provide constructive 
information and implementation of preventive 
measures. 
Materials and Methods: This study is 
descriptive cross sectional study and was conducted 
among 289 students, (both male and female) of 
MBBS with equal participation from first year to 
final year students. Participants were selected using 
systematic randomized methods. The data was 
collected from February 2017 to June 2017 through 
questionnaire based on the manifestations of the 
Allergic symptoms. The frequencies were calculated 
and data was analyzed using IBM Statistical 
Packages for Social Sciences (SPSS) version 23.  
Results: Out of 289 students, 59% (n=171) have 
allergic symptoms while 41% (n=118) 118 (41%) have 
not any allergic symptoms. Among those, 120 (70%) 
students have a positive family history. Dust is the 
most common triggering factor in 50.29% of the 
students. The frequency of nasal, eye, skin and 
throat symptoms are 78%, 70%, and 49% respectively.  
Conclusion: Government should take steps to 
control dust in the environment by continuous 
monitoring of air quality across the major industrial 
and urban areas. Health education regarding 
environmental pollution is required at individual 
and collective level to tackle the menace of air 
pollution. 
Keywords: Allergic symptoms, dust, air pollution, 
asthma.  
 
 
Introduction 
Allergies are a number of conditions caused by 
hypersensitivity of immune system to something in the 
environment that usually causes little or no problem in 
most people.1 These diseases include hay fever, food 
allergies, atopic dermatitis, allergic asthma, 
and anaphylaxis.2 Symptoms may include red eyes, an 
itchy rash, runny nose, shortness of breath, or 
swelling.3 Food intolerances and food poisoning are 
separate conditions.4,5 It is widely recognized that the 
incidence of allergic diseases is on the rise globally.6 
Allergies in the population have impact on the quality 
of life by interfering with the daily activities, sleep 
disturbances, relationship problems etc. Students are 
unable to perform well in academic as well as extra-
curricular activities.7 
According to World Allergic Organization, Globally, 
300 million people suffer from asthma and about 200 
to 250 million people suffer from food allergies and in 
United States, 23 million people including 7 million 
children suffer from asthma and the prevalence is 
increasing.8 The prevalence of allergic diseases in Asia 
varies widely but was found to have increased (from 
0.8% to 29.1% for asthma and from 5% to 45% for 
allergic rhinitis) as communities adopted modern 
lifestyles and became urbanized.6 According to 
previous studies of Pakistan allergic rhinitis (24.62%) 
and urticaria (24.04%) were the most common diseases 
[9]. Increasing frequency of allergic diseases in the 
world is huge burden on economy. According to the 
annual report of World Allergic Organization (WAO) 
the monetary cost of asthma is estimated to be nearly 
$12.7 billion.10 
Identifying the prevalence and characteristics of 
allergies among medical students would provide 
constructive information to suggest appropriate 
management and implementation of preventive 
measures to reduce the burden of these diseases in the 
students. Due to increasing trouble of allergic 
problems, this study aimed to calculate the prevalence 
of allergy in medical student of RMU. 
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Materials and Methods: 
This study is descriptive cross sectional study and was 
conducted among 289 students, (both male and 
female) of MBBS with equal participation from first 
year to final year students. Participants were selected 
using systematic randomized methods. The data was 
collected from February 2017 to June 2017. A 
questionnaire comprising 14 key questions was 
designed based on the manifestations of the Allergic 
symptoms. The frequencies were calculated and data 
was analyzed using IBM Statistical Packages for Social 
Sciences (SPSS) version 23. 
 
Results: 
Out of 289 students, 59% (n=171) have allergic 
symptoms while 41% (n=118) 118 (41%) have not any 
allergic symptoms (Figure I). Most of students have 
allergic symptoms since childhood (Table II). About 
70% (n=120) students have a positive family history 
(Figure II).  About 50.29% students reported that dust 
is the most common triggering factor for their allergy 
(Table III). Quality of life affected is different in 
different students (Table IV). The frequencies of nasal, 
eye, throat and skin symptoms are 78%, 70%, 55% and 
49% respectively. Characteristics of allergies are 
shown in the Table V. 
Table I: Socio-Demographic Details Of Students 
Characteristics Item Number Percentage 
Gender Male 63 21.8 
 Female 226 78.2 
Age (Years) 15-20  100 34.6 
 21-25 189 65.4 
Boarder/Non-
Boarder 
Boarder 142 49.1 
 Non-
Boarder 
147 50.9 
 
Table II: Onset Of Allergic Symptoms 
 Numbers Frequency 
Childhood 74 43.2 
Adolescence 70 40.93 
Adulthood 27 15.7 
 
Table III: Triggering Factor For Allergic Symptoms 
Triggering Factor Frequency  Percentage  
Dust 86 50.29 
Cosmetics  13 07.60 
Perfume 28 16.37 
Paint  9 05.26 
Insecticide 9 05.26 
Food 9 05.26 
Animal  7 04.09  
 
Table IV: Quality Of Life Affected By Students 
Quality of life 
affected 
Number  Percentage 
Slight interference 101 59.06 
Considerable 
interference 
27 15.78 
Prevent Normal 
Activities 
4 02.33 
Disturb Sleep 11 06.43 
No Interference 34  19.88 
 
Table V: Characteristics of allergy in students of RMU 
 Symptoms Males % Females % Total 
Skin 
Symptoms 
Itching  7 20.5 36 26.2 43 
 Hives 1 2.9 9 6.5 10 
 Redness 8 23.5 43 31.3 51 
 Swelling 3 8.8 15 10.9 18 
Eye 
Symptoms 
Itching 8 23.5 37 27.0 45 
 Watering 14 41.1 73 53.2 87 
 Redness 5 14.7 21 15.3 26 
 Swelling 2 5.8 6 4.3 8 
Nasal 
Symptoms 
Itching 5 17.7 19 13 24 
 Sneezing 16 47.1 68 49 84 
 Runny 
Nose 
14 41.2 58 42 72 
 Nasal 
Stuffiness 
2 5.0 21 15 23 
 Nasal 
Obstruction 
7 20.5 22 16 29 
Throat 
Symptoms 
Sore Throat 12 35 42 30.6 54 
 Tonsillitis  2 5 7 5 9 
Respiratory 
Symptoms 
Asthma 2 5 15 10.9 17 
 Cough 8 23.5 45 32.8 58 
Ear 
Symptoms 
Ear Itching 3 8.8 20 14 23 
           
                      
Figure 1: Frequency of Allergy in Students of RMU 
 
 
Figure 2: Family History Of Allergic Symptoms 
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Discussion: 
Urbanization being the major factor across the globe is 
resulting in marked increased in physical and chemical 
pollutants. These pollutants have remarkable impact 
on the quality of life of general public. Man-made dust 
is common in urban areas. It is created by a range of 
activities from indoor furnishings and central cooling 
to large scale industrial activities. Dust was found to 
be the most frequent trigger in all the allergic 
symptoms. About 50.29% students with allergic 
symptoms reported that dust is the eliciting factor of 
their symptoms. These results show that dust has a 
major role in initiating as well as aggravating these 
symptoms. Similar results were reported previously 
by Bener et al.11 Government should take steps to 
control dust in the environment. This can be done by 
continuous monitoring of air quality across the major 
industrial and urban areas. Many countries have air 
quality monitoring networks that are working 
effectively. Health education should also be directed to 
individual and collective levels to reduce the air 
pollution. 
In our study 70% students have a similar history of 
allergy in their parents and siblings Positive Family 
history is strongly suggestive of probable genetic 
predisposition to development of allergic symptoms. 
This is in consistent with a study conducted in United 
Arab Emirates.7 
The frequency of nasal, eye, throat and skin symptoms 
are 78%, 70%, 55% and 49% respectively. 
The outcome of allergic symptoms on quality of life 
has been documented. Many students complain about 
disturbed sleep. Fatigue resulting from disturbed sleep 
affects the routine performance. Therefore 
psychological impact of allergic symptoms is equally 
important as physical sufferings and cannot be 
overlooked.  Different tests are available which reveal 
type of allergen involved. Appropriate measures to 
avoid the allergens are key to prevent these symptoms. 
The constraints of our study are that the results cannot 
be projected to general population. Also the subjective 
nature of the responses (self-reported) that may 
overestimate the true frequency than a proper 
diagnosis by a physician. Skin prick test was not 
performed to identify the cause of allergies in these 
students. 
Conclusion: 
Eye and Nasal symptoms are the most frequent 
symptoms of allergy. The study findings are consistent 
with increasing prevalence of allergic symptoms 
across the globe. Adequate preventive strategies such 
as health education, walks and seminars highlighting 
the prevalence and risk factors and treatment options, 
can decrease the sufferings from this allergy.  
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